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INITIAL COMMENTS

The following citations represent the findings of a
Health Resurvey and Complaint Investigation
#KS77541 and #KS74757.

26-40-303 (8)(a)(i)(ii)(iii)(iv)(v) P E - Laundry
service

(8) Laundry services. Each nursing facility shall
have the means for receiving, processing, and
storing linen needed for resident care in a central
laundry or off-site laundry, or both, or a personal
laundry room located on a resident unit in
combination with these options. The
arrangement of laundry services shall provide for
an orderly workflow from dirty to clean, to
minimize cross-contamination.

(A) If nursing facility laundry or more than one
resident ' s personal laundry is to be processed,
the laundry services area shall have separate
rooms, with doors that do not open directly onto
the resident unit, that have the following:

(i) A soiled laundry room for receiving, holding,
and sorting laundry, equipped with containers

with tightly fitting lids for soiled laundry, that is

exhausted to the outside;

(ii) a processing room that contains commercial
laundry equipment for washing and drying and a
hand-washing sink;

(iii) an enclosed housekeeping room that opens
into the laundry processing area and contains
either a floor receptor or service sink, or both,
and shelving and space for storage of
housekeeping equipment and supplies;

(iv) a clean laundry room for handling, storing,
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issuing, mending, and holding laundry with
egress that does not require passing through the
processing or soiled laundry room; and

(v) storage space for laundry supplies.

This Requirement is not met as evidenced by:
KAR 26-40-303 8 (i)

The facility reported a census of 95 residents. The
census included 16 residents. Based on
observation, interview, and record review revealed
the facility failed to properly cover soiled linen in
the laundry receiving area.

Finding included:

- On 6/30/15 at 2:30 P.M. an observation of three
barrels were covered with sheets in the receiving
area. An additional 3 barrels covered with sheets
were over filled with soiled laundry in a clean area
in front of the washing machines. Soiled laundry
was visible from under the sheets above the
height of the barrels. Staff placed cllean laundry in
open baskets and moved the baskets from the
washing machines passing by the over filled,
exposed soiled laundry to the dryer area.

On 6/30/15 at 2:30 P.M. laundry staff stated the
staff sorted the soiled laundry in the receiving area
and then the barrels were covered with sheets.
Staff placed the barrels filled with soiled laundry in
front of the washers.

On 7/1/15 at 11:15 A.M. housekeeping supervisor
DD stated there were not enough covers for the
barrels.

Review of the Linen Usage and Control policy
provided by the facility revised 1/11 revealed the
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facility would receive soiled linens in a manner
consistent with proper storage guidelines.

The facility failed to sort and hold soiled laundry in
containers with tightly fitting lids and failed to have
an orderly workflow from dirty to clean to minimize
cross contamination.
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